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WARNING!!!

This email originated from someone outside of Howard County

***DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe

Afternoon All,

Would like to get a grout inspection for tomorrow morning November 4™ around 9:30 am if
possible. The address is 8227 Church Ln Rd. Ellicott city, Md 21043. Geothermal wells (2) @ 400’ each.

Thanks,

Rob Mohler

Connelly & Associates, Inc.
Geothermal Divison
cell: 240-367-0461
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Cc: steve@connellyandassociates.com; 'Sam Connelly' <sam@connellyandassociates.com>
Subject: RE: Grout Inspection for Mayr Res.

Good Afternoon, ' _ ‘
Received, thank you for the notification. You’re on our schedule for an inspection tomorrow morning.

Also, since we weren’t onsite during drilling operations can you address the following: What was the depth to

sifany?

bedrock, amount of bedrock, & water fracture
Best,

Shepsura Page, LEH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)
www.hchealth.org
spage@howardcountymd.gov

& 7
Mmm%m
{_ HEALTH DEPARTMENT iﬁ “

twitter.com/HoCoHealth
i facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this

communication. If you have received this emailin error, please notify the sender immediately and destroy
the original transmission.

From: robm@connellyandassociates.com <robm@connellyandassociates.com>

Sent: Monday, November 3, 2025 3:59 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>; Rappaport, Ryan <RRappaport@howardcountymd.gov>; Martin,
Sharhonda <smmartin@howardcountymd.gov>; Burns, Matthew <mburns@howardcountymd.gov>; Page, Shepsura
<spage@howardcountymd.gov>; Taylor, Aleetta <ataylor@howardcountymd.gov>

Cc: steve@connellyandassociates.com: 'Sam Connelly' <sam@connellyandassociates.com>

Subject: Grout Inspection for Mayr Res.




From: Page, Shepsura <spage@howardcountymd.gov>

Sent: Monday, November 3, 2025 4:09 PM

To: robm@connellyandassociates.com; Wolf, Kevin <KWolf@howardcountymd.gov>; Rappaport, Ryan
<RRappaport@howardcountymd.gov>; Martin, Sharhonda <smmartin@howardcountymd.gov>; Burns, Matthew
<mburns@howardcountymd.gov>; Taylor, Aleetta <ataylor@howardcountymd.gov>

Cc: steve@connellyandassociates.com; 'Sam Connelly' <sam@connellyandassociates.com>

Subject: RE: Grout Inspection for Mayr Res.

Forgot to ask, what dates did drilling occur?
Best,

Shepsura Page, LEH Specialist
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
410-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.org
spage@howardcountymd.gov

T #&f
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(U HEALTH DEpARTMENT

twitter.com/HoCoHealth
Wi facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this

communication. If you have received this email in error, please notify the sender immediately and destroy
the original transmission.

From: Page, Shepsura

Sent: Monday, November 3, 2025 4:07 PM

To: robm@connellyandassociates.com: Wolf, Kevin <KWolf@howardcountymd.gov>; Rappaport, Ryan
<RRappaport@howardcountvmd.gov>; Martin, Sharhonda <smmartin@howardcountymd.gov>; Burns, Matthew
<mburns@howardcountymd.gov>; Taylor, Aleetta <ataylor@howardcountymd.gov>

v33




Rappaport, Ryan
From: robm@connellyandassociates.com
Sent: Monday, November 3, 2025 5:54 PM .
To: Page, Shepsura; Wolf, Kevin; Rappaport, Ryan; Martin, Sharhonda; Burns, Matthew;
Taylor, Aleetta
Cc: steve@connellyandassociates.com; ‘Sam Connelly'
Subject: RE: Grout Inspection for Mayr Res.
WARNING!!!
This email originated from someone outside of Howard County
***DO NOT CLICK LINKS OR OPEN ATTACHMENTS***
unless you recognize the sender.and. know forsure thatthe content is safe
Evening all,

8227 Chorchlame RE

Mayr Res. -
#1 Well Location (10-29-2025 )
*(80’ PVC Casing)
*0-60’ Brown Silt
*60’-70’ Weathered Rock
*70’-400’ Bed Rock, Grey Schist
*H20 @ 160’
*Installed 1.25 x 400’ HDPE U-Bend Closed Loop

#2 Well location ( 10-29-2025)

*(80’ PVC Casing)

*0-60’ Brown Silt

*60’-70’ Weathered Rock

*70’-400’ Bed Rock, Grey Schist

*H20 @ 375’

* Installed 1.25 x 400’ HDPE U-Bend Closed Loop (11-3-2025 )

Thanks,

Rob Mohler

Connelly & Associates, Inc.
Geothermal Divison
cell: 240-367-0461

{ennety

%omwm; SERVICES



S G

° ol

Ex. Trees @

|

|Concrete Pavers

__'__ELEQL

Gravel Swgle
O,

E¥. Dry Stone Wall

4" Walk

u

|
I
}
|
l
|

, Concrete Stoop

House

Driveway

8" high

Garage

N\

| i
! SF Balcony 1

—————

'SITEPLAN
Mayr Residence

8227 Church Lane Rd, Howard Co., MD
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

Howal'd County www.hchealth.org
Health Der)al‘tlnent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

J?f%/za% BLECo ///a‘(/r/%@ 7 Chaveh [zie Y24

Subdivision/Property Narre Lot # Road Name

)

(professional land surveyor or company employin#rofessional land surveyorg)
on__ y9-7-2082% (date) and does not require a site inspection.

0 The well site has been staked by é/ /g@//g( é@o?l[ /f‘/uz//f fzizp@ i;#[ {;/;

7 The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verify the proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22/14
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Mayr Res. 8227 Church Lane Rd. Clarksville, Md. 21043 Geothermal Closed Loop
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Grout information for this property is as follows:

Well Grout DF grout mixture of 50 Ib. grout to 19 gallons water, placed in the well using the tremie
method, from bottom to top.





